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IV. CHARACTERIZATION OF SITE ACTIV, ¢
Inlicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. $ .
X - x x X
--* A. TRANSPORTER b— 8. STORER = C. TREATER —1 D. DISPOSER
VoAAL \ Pl 1. FILTRATION 1. LANDFILL
i swip E SURFACE IMPOUNDMENTY T 'NCINERATON . LANDFARM
4 BANUL 13 ORUmy 1 YDLUME RENLC TION 1 OREN DUMP
14 TR Cs 4 TANA ABUVE GHOUND 4 MECYCLING HECOYENY W OSUMFACE MMOUNDMENT
4- FIPELINE 3 TANRKR BELOWN GROUND B CMAM TP s THEATARNT 9 MIDNIGHMT TUMPILG
+
18, OTMER (specily) S OYwWER (tpecily) 4 BOLOGICAL THEATMENT B NCINERATION
[T AAATE DIl HEPHOCESNNING ! UNDEMGROUND IMJECTION
Il SOLVENTY RECOVERY B OTMER fapecily)
1o, Srmen (apecity)
T.IPEC PV OETAILE OF SITE ACTIVITIED AS HEEDED SR
V. WASTE RELATED INFORMATION
A, WASTE TYPE
T unknown (T2 Liquin 3. soLip [T]e stunge
B. WASTE CHARACTERISTICS
Tl unknown )2 conrosive IGNITABLE 14 RADIOACTIVE [ ]S MIGHLY VOLATILE
e voxic 77 meacrive INERT ]9 FLAMMABLE
:w QTHER (specily)
C. WASTE CATEGORIES
1. Are tecords of wastes aveilable? Specily items such se manifests, inventones. etc. helow,
2, Estimate the amount(specily unit of measure)of wuste by category, murk ‘X' to indicate which wastes are present.
s, SLUDGE b. OIL . SOLVENTS d. CHEMICALS e, SOLIDS OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE A (UNIT OF MEASLARE UNIT OF MEASUNE (UNIT OF MEASURE UNIT OF MEASUNE UNIT OF MEASUNE
Xliveamr x*oiey X' imaLOGENATED ” b ‘XY . _apousrTomy
PIGMENTS =1 waAsTES r“‘ SOLVENTS - iasins "l" Pl YAt 77" Puanmaceur,
IAIMETALY 21O THER(apecily) FINONHALOGNTD 1 eicRLING 129 i '
sLucaes e 3OLVENTS LIGUORS 2ARRESTON 2 M03RITAL
NeoTw |1 oTHER BRI | i3 causTics AN S A nas [ N HADIOACTIVE
!
AALUMINM FEMROUS 1 ¢
’:_,c“; {ter®EsTiciDRS | smLTa. masTEs | AMuUNICiEA
,___' SIS THER{apecity) Y P e % e G THEH IPRCIY)
1 o YeE R aperily
. YAND o=
|
|
i N HALOGENS
1§
(i Pce
!
i
i 10IMETaLS
JAVCTHER(spacily)
EPA Foim T7070.2 {10+ PAGE 2 0F 4 Continue On Page 3




I¥ THE PAGE FILMED 1S NOT
AS LEGIBLE AS THIS LABEL,
IT 1S DUE TO THE QUALITY
OF THE ORLGINAL,

-

) .
Contir ind From Page 2

V. WASTE RELATED INFORMATION /continued)
3 LISY SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE place 'n Jescending order of hazard)

1. ACOITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF 5/ 1UATIGN D8 REPOMTED TO EXIST AT THE SITE.

Gy s fol]HE O~

V1. HAZARD DESCRIPTION
T

C. 0.DATE OF
ALLEGED 'NCIDENT |
(NCIOENT | /mosidavsyr €. REMARKS
mark X

A.TYPE OF HAZARD

1. NQ MAZARD

.~

CHUMAN HEALTH

NON'WORKER
INJURY/ERPOSURE

)

>

. WORKER INJURY

CONTAMINATION
‘OF WATER SUPPLY

CONTAMINAT ON
OF FOOD SHA'N | | |

7, CONTAMINA T/ON ' |
OF SACUND AATEN ! |

CONTAM &4 717 N |
OF BURFACH TER i |

DAMAGE TO
FLORA/FAUNA

s et

19, Finm KiLe

s ——

CONMTAMINATICN
.

ATy

) T
12. NOTICEABLE ODOMS

L 1
1
|
|
1
|
i
|

10 CONTAMINAYION OF 3OIL

14. PROPENTY DAMAGE |

13, FIRE OR EXPLOSION

te 3FILLI/LEANING CONTAINENS/ |
RUNGFF/STANDING LiSUIDS | |
1 ————— - e —— - e e e 4 et e e e ety
1y SEAER 3TORM | :
SRAIN HHOBLEVY | 1 )\
| |
. , e : .
10 ERCNON BHOBLEMS } i |
19 INADEQUATE SECURITY

20 INCOMPATIBLE WASTES

2. MIDONIGHT DUMPING

24, OTHER (epecily)’

EPA Fom 12070.2 (10479) PAGE 3 OF 4 Cuontinue On Revarae




Cantinued From Front

i¥ THE PAGE FILMED IS NOT
AS LEGIBLE AS TH1S LABEL,
IT IS DUE TO THE QUALLTY
OF THE ORIGINAL.

. VII. PERMIT INFORMATION
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